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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cm;sully related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-007388

STATE FILE NUMBEi i
'_!l t“ E E B 1 Z 195&? istration District No. Primary Ragislrn!iorl_PistriFI No. chistrur _1.15__3--..
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence Mefore
a. COUNTY STATE M{ ssouri b COURTY admi s spn)
b. CITY {If outside corperate limits, give TOWNSHIF only) Inside Limits c. CEI'Y Inside Limits
R R
Tovn 8t. Louls Yegf | No[] Tomw St. Louls Yes[g No (]
c. FgL’l;Hl:lAl!idE OF (If NOT in hospital, give location) { Length of stay in 1b d. STREEES (If outside, give location) Reside on Form
HOS A OR ADDRE
! insTiiuTion4007 N. 28nd Street 2 yvr. 4007 N. 28nd St. Yes[] No (]
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print)
MAUDE _M. __LUKOWSKY peA™H February 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDI]KEVER MARRIED[ ] In ¥ L
. > birthd: Manth. D Hou Min.
Feglale Vhite wiboweD (] ovorcen[]| Sept. 4, 189§ Egrihdent Honth | Oere " I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
B0 el fofrigs Ve even i rarieed) WeusTRRone Venice, Illfnois / U.S.4

13a. FATHER'S NAME

Georee Cain

13b. MOTHER'S MAIDEN NAME

Maude H. Rule

14. NAME OF HUSBAND OR WIF

Thomas Lukowsky

E

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.ancr unknawn]| (I yo%ﬁé or datay of sarvice)

16. SOCIAL SECURITY No.

497~20-9183

17. INFORMANT Address

Thomas Lukowsky, 4007 N. 22nd St.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {¢).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
INMEDIATE CAUSE (a) e & b B S
Canditions, if any, DUE TO (b} A C4G-A—R’ i e ) v Attty G__cl Cbaan. Ko e.m-v-—
w:::h gave rise to }
above couse {a),
toting the under ” f} e - .
g ]'yin':geuu:.m;n::. DUE TO (c) Q m w M
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but fretfaloted to tha termingl dlseass condition given in PART | {a) 19. WAS AUTOPSY
b . N . PERFORMED?
w C . [ QMM 4 %-L\\.M Mf_,‘\-u..dsrw—u_.« YES[] NO
F{ 200. ACCIDENT SUICIDE HOMICIDES | 20b. DESCRIBE HOW INJURYOCCURRED. {Enter nature of injury i;Z'ARTlor PART Il of item 18.)
[11)
LS
" ] O O Lo tH
Ui Me. TIME OF Hour Month, Doy, Year
a INJURY o.m.
'E p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK = a

21. | attended the deceased from .l\_n-.b_..l_.i.ﬁ_.._

=

d last wow DY ali
fo _ Bupeteep] _and last sow b3 alive on

oy

=21 594

Death occurred ot N m on the date stated above; ond to the bast of my knowledge, from the couses stated.
22a. SIGNATURE (Drogree or title) 22b. ADDRESS 1—"‘3 x LQ (VI3 2 I 22c. PATE SIGNED
e 'J\r ’- gnwigg R 4
b &i QJ\ML -0, TD 504; WWA . A-2- 519
Z3o. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION ty, lown, or county) (Ssota)
REMOVAL (Spacify) 1
Burial _ |2-4-59 National Cemetery Jefferson Barracks, lo.

24. FUNERAL DIRECTOR

ADDRESS

Stock Mortuaries, 2117 E. Grand

25. DATE RECD. BY LOCAL

FEB2

,sﬂéc.

AT

{Licensad Embalmer'y Statemant on Raverse Side)

p 2T A
S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY M@, OF DY o orrrriieiriiiiiierrirarirraesirts s saenrrasesrnsrsesnsstasarmstessossnssnsnnsnnnan ., Student Embalmer No. _....ccccoeveeee..

working under my personal supervision.

Student ..o it s ea
Signature of Student Embalmer

P. O. Address....,/g ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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